Delbert Hosemann
SECRETARY OF STATE
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Name of Candidate r W ‘i!\" |
~ ’ , JAN 26 201
Address %’OZ [\,.-i b Zu (}\/; @ \GLT \43\5\ £ ’ L‘LL—E Secretary of State

26 Cagitol Office
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Office Sought \"\ 6@ b\\ 5‘( 25 Polltlcal Party b-e WAOC t&'_c-,

D Check here if above is different from previous report
TYPE OF REPORT

2010 ELECTION CYCLE

REPORT OF RECE|
2010 1

e

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...........cooociiiiiniininimnnnns Mandatory
~June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010}.. .................... ...........Runoff Candidates
______ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010)......................... All Candidates
______November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
LJanuary 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)................... All Candidates and

Polltlcal Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no oulstanding campaign debt obligation) ©Pligations

IMPORTANT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have accurred. In such case, the candidate
shali submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-16-807 (b} {il) and (iil).

(3) The receiving authority must be in actuat receipt of the required reports by 6:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptabla.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
ltemized + Non-itemized = This Period e o e

Total amount of contributions  $72 20y +$ {,(7 A 2675 5 2 5

Total amount of disbursements § /) ‘(2“’45 [/ gt{ﬂ;-ﬂ $ 2 @[(:I,E f? L, § 3 (f_)‘-.\lo 'Z“Eﬂ{u
% J w L

Total amount of cash on hand $ / é’ ) ({ L3O

= is mWe best of my knowledge and belief it is E’y_g_accurate, and complete.

Slgnlturg nyd Yy Date

f. §23-16-801 (1972) et. seq, for atatutory requirements,
Penaltles: Failure 10 8 quired reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valld reports shatl
result In fines of $50 per day and/or prosecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 (1872).

EEND TO: 1. Candidains for Staiewice, Stare district, muti-county and ali lepisislive offices shound return fiorm fo Secretary of Stste, Elections Division, P, (. Box 138, Jackson,

MS 30205 or fax to 804-359-1499 or 601-576-2819.
2 Candidares for countywide snd county district offices aiould return forms to thelr county Circult Clork.

S085 01-10




Name of Candidate or Committee _5-{"‘1\‘\ W (\'/\”M D

Reporting period &5& W &gak 20 [ﬂ through

Page !

ITEMIZED RECEIPTS

A, Source: (1 Corporation LFAC Oindividual OLoan Date Amount of each
{Mo., Day, Year) recaipt
0 Other |please specify) this period
Full name qE) ol18 100 $ o
MS Bawee Co o ’ Hoo
Mailing Address
\ : f I
P00 Box Y079 ==
City, , Zip Coda ]
N ) !
Cau\CosX, We 395y | —i—I—
Mame of Employer (Regquired) = 3
Occupation [Required) Aggregate 1
yoar=to-date
B.Source: [ Corporation [RPAC [ Individual O Loan Diite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name s R = - L1 - &0
M Derx TAC err03° 500
Mailing Address f ; s
City, State, Zip Code 5
o) / i
&\\onﬁ::& e\ gERAQHYD. | —"—"—
Hame of Employer (Required) i L
Occupation {Required) Aggregate -]
year-to-date
C.Source: O Corporation § PAC O Individual 0O Loan Date Amount of each
receipt
D Other (please specify) (Mo., Day, Year) | ¢ pezod
Full name L - (Yo
GankE lectet e (1201 (0| £HO
Mailing Address - g
_ PO Dox G5 94 .
City, State, Zip Code $
— ! !
By, Myere FL 239pp | —/—'—
Name of Employer (Regquired) I i $
Qccupation {Required) Aggregate $
year=to-date
D.Source: ®Corporation [ PAC O Individual O Loan P Amount of each
receipt
O Other (please specify) (M., Day, Year} this period
Full name . — o
]‘Q u_\_Q\.LHL M_Et_u,af-. 'E‘_H-LGLL“\- LAC Q‘él}_{_!_f_o__ ¥ 500
Mailing Address
C euteuae be‘\}‘} e e
GCity, Stats, Zip Coda . h ___
G o\ s, YLLQ 2\ 05 _d__1__|s
Hamo of Employer [Required)
Occupation (Required) Aggregate
yoar-to-date
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Name of Candidate or Committee J ﬁr\’t WA ﬂ*— G '—1’ (8,

Reporting period \Gr An U-C«_\ 2O () through

Page &

of.z

ITEMIZED RECEIPTS

A Source: agCorporation{ [ PAC Y1lndividual (Loan

Date

Amount of each

receipt
0 Other (please specify) —_a _____ (Mo., Day, Year) this period
Full name - — = 1 lo)
: Ao
AXwoe Euesal Coc CAL {o1 (514D Sab
Malling Addrass C = $
" ! !
SA%0 (R Ygee W Ste\) —!—I—
City, State, Zip C $
! /
w&bﬁ'\\ﬁ.b— T.’L 75 Z%G e e
Mame of Employer (Required) -]
Occupatlon (Required) Aggregate 5
year-to-gdate
B.Source: OCorporation ¥ PAC O Individual C Loan _— Amount of each
(Mo., Day, Year) receipt
[1 Other {please specify) o this period
Full name e ,
MEE - PAC 201" spo°
Malling Address - 5
==l
City, State, Zip Code / ! 5
Namae of Employer (Required) -
Cccupation (Required) Aggregate %
yaar-to-date
C.Source: ([ Corporation 0O PAC D Individual O Loan - Amount of each
raceipt
O Other {please specify) (Mo., Day, Year) this period
Full name = ] o $
MS Acsec —Q"@r \%@WELQE e JLi22i o |* 200
Mailing Addross — L3
b I i
?)L\_ l‘&ﬁ‘hﬁvﬁ‘ == ——x —= S
City, State, Zip Code —
I f
OL\\\.L ou, W\s 37955 — =
Mama of Employer (Required) 5
Occupation (Required) Aggregate 5
ar-to-date
D. Source: O Corporation 0O PAC O Individual O Loan Bats Amount of each
receipt
O Other (please specify) (M., Day, Year) this period
Full name N $
Mailing Address s
City, State, Zip Code N $
Hame of Employer [Required) / / $
Occupation {Required) Agaregate 5
year=io-date

S504-06




Name of Candidate or Committee

Page

through

Reporting period

ITEMIZED DISBURSEMENTS

A. Full namo Date Amount of each
@ \ 'U‘ . Ry {Mo., Day, Year) | disbursement this period
Malling Addrass A z 5 —, O
: " E. , /
\R80 ()i \eor DV Je 220" 2 5p
L.LH.'@,;“ C_\JLQ:,J‘\ e, T‘-)/Ac \S2%0 21251 S 0O
Purpose of Disbursement (Optional) : Aggregate 5 —
Year-to-date /7.5 [,
B. Full name Date Amount of each
\ kg Deds( _U:E(‘\C_ {Mo., Day, Year) | disbureement this period
Malling Address — — ) 5 O
b260 355 Noat\W 3T [ ———|° 1142
City, State, Zip Code - p §
Tocleon, e 33200 |1
Purpose of Disbursament (Optional) ) Aggregate 5
Year-to-data
C. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address P f £
City, State, Zip Code r Yy $
Purpose of Disbursement (Optional) Aggregate 5
Yearto-date
0. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / / 5
City, Stats, Zip Codo gy g
Purpose of Disbursement [Optional) Aggregate 5
Year-to-date
E. Full nama Date Amount of each
(Mo., Day, Year) | disbursement this period
Malling Address / / L1
City, State, Zip Codo / ; s
Purpose of Disbursemant (Optional) Aggregate 5
Year-to-date
F. Full name Datoe Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address y / g
City, State, ZIp Code T $
Purposs of Disbursament (Optional) Aggregate 5
Year-to-date




